2002 CAMPAIGN CONTRIBUTIONS AND EXPENSES ' “State of Nevada
LigRD T

- DRVLD H. QLspen Rewd cert covmetl
Name (print) QOffice (if applicable) District (if applicable}
3045 (Aki sLot pA. # 17 (Lgmp, NV 59509 (225)8728-1872
Maiiing Address (include city and zip code} Telephone No.
_Y®io  towmsire RO femvo nv 8aS 11 (2253)8Y9-35988

EtatiAcidraes;
o Ew PP RESS POST - MwP.n&aJ

CIPOLPRTY [INDEXP  [IAMENDED

Sefect Appropnate Box(es) DCANDFDATE - [IPAC : {j
] Report #1 — Due August 27, 2002
Office with a 2-yearterm  Period:  Jan. 5, 2001 — Aug. 22, 2002 -
Office with a4-yearterm  Period:  Dec. 20, 1998 — Aug 22, 2002 i 2 oy
Office with a 6-yearterm  Period:  Dec. 6, 1996 — Aug 22, 2002 ~ 8 o =
BAGs only: Period: Dec. 7, 2000 - Aug 22, 2002 i - = L
[1  Report#2 Due — October 29, 2002 o B
Period:  Aug. 23, 2002 — Oct. 24, 2002 it = e
e e D
Report #3 Due — January 15, 2003 ! o
Period:  Oct. 25, 2002 — Jan. 3, 2003 FOR OFFICE USE ONEY
BAGs only: Period: Oct. 25, 2002 - Dec. 5, 2002
BALANCE
This figure should reflect the balance shown on your last Disposition of ,
Unspent Contributions Report, or last Contributions & Expenses Report, ifany  § 4, 086 ,4%
CONTRIBUTIONS SUMMARY THLS enreie
“Contribution” means a gift. [oan, conveyance, depasit, payment, fransfer or distribution Pearad ChAmPBLen Clely
of money or anything of value other than the services of a volunteer received. (NRS 294A.007)
1. Total amount of monetary coniributions 8,7750.00 / 8S, 4S0.0¢
2. Interest and income eamed on contributions, if any
3. TOTAL AMOUNT OF ALL MONETARY CONTRIBUTIONS (add lines 1 and 2) 3,7 ; 5:9 Z 8%,450,u0
4. Total amount of In Kind Contributions / S, 6%2.00
EXPENSES SUMMARY
5. Total amount of monetary expenses in excess of $100 12,816,419 / 84, 287086
6. Total amount of monetary expenses of $100 or less 20,00 137,94
7. Expense for filing fee & | 25,00
8. TOTAL AMOUNT OF ALL MONETARY EXPENSES (add fines 5 through 7) 12,838 .48 / 185’ HEO A
Remaining Balance (Subtract line 8 from 3) <4,066,4 > / ﬂ
9. Total amount of In Kind Expenses g | 569200
AFFIRMATION
| declfire upde ity Wuw that the foregoing is true and correct.
1/1s/ 03
Signafure Date Executed On
&0
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' Report Period | #

. CAMPAIGN EXPENSES

-
-

pavio y, (1Lcoor) Qemno ctid couvnictL Wy 2
Name (print) Office (if applicable) Disfrict (if applicable)

Expense Categories

‘CATEGORIES -

Office expenses A
Expenses related to volunteers B
Expenses related to travel C
Expenses related to advertising D
Expenses related to paid staff E
Expenses related to consultants F
Expenses related to polling G
Expenses refated to special events H
+* Goods and services provided in kind for which money would otherwise i

have been paid
Other miscellaneous expenses J

#x NRS 294A4.362 requires “In Kind” contributions and expenses to be reported on a separate form, which
is attached.
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Rep-é}"t'Perf;:d #

. CAMPAIGN EXPENSE

Qivio B, Ricoore

Reno bl cosmcEl WA T

District (if applicable)

Name (print)

Office {if applicable)

Expenses in Excess of $100

'PERSON, GROUP OR

‘NAME AND ADDRESS. OF

CATEGORY

DATE OF EACH AMOUNT OF

ORGANIZATION WHO Réc EIVEL , |
“THEP AYMENT FOR THE (See Previous Page) EXPENSE EAC EXP ENSE
EXPENSE(S) ' l-ﬂRS 294A.365 & ,
OB MBLELTENL 0,F,% [oizgfot 7,500.00

1 islon $,316,48

ELZ01.doc

rorge THeS o4ce 3 12,816,149
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. CAMPAIGN EXPENSES _
| Paveo o, ELsvor ALnd rer4 _covpaicet w 4P T
Name (print) Office (if applicable) District (if applicable}
Expenses of $100 or Less
DATE "AMOUNT DATE .

OFEACH | (OFEACH -CATEGORY OFEACH

EXPENSE | EXPENSE S {EXPENSE |

1/ 12/0 20.60 A
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